The goal of critical care is to reverse patients' acute problems in effective and ethical ways with minimum costs. Unlike in other medical fields, the quality of Korean critical care has lagged behind that of advanced countries. Moreover, the level of critical care quality differs significantly between university hospitals. The suboptimal critical care level has multifactorial causes. The major challenge to Korean intensivists is, therefore, how to overcome barriers in the current critical care delivery system to improve outcomes for critically ill patients and reduce medical errors in error-prone Intensive Care Unit (ICUs). A long-term task force including all stakeholders should address the multifactorial barriers to better outcomes. The Korean Society of Critical Care Medicine should perform the central role to dismantle the barriers step by step with a long-term vision for a desirable critical care delivery system in our society. A capable critical care team with full-time intensivists is the most urgent requirement for proper, timely care in ICUs. Intensivists should focus on basic but essential management so scarcity of resources can be minimized. Publicity about ICU to the general public is also urgently required to draw the attention of medical policy makers to the current suboptimal level of our critical care system.
Introduction
Critical care medicine provides intensive care and monitoring within an optimal timeframe to prevent premature death and reduce the morbidity and suffering of patients with critical but reversible illnesses. This service is provided in Intensive Care Units (ICUs), which have the infrastructure and expertise necessary to manage critical illness. In Korea in 1962, two university hospitals set up ICUs as postoperative respiratory care units.
When the Korean Society of Critical Care Medicine (KSCCM)
was organized in 1980, 18 university hospitals and nine general hospitals had ICUs. Although the number of ICUs has been increasing since then, the quality of critical care remains suboptimal compared with other medical specialties in Korea.
Moreover, the level of ICU organization and critical care quality differ significantly even between university hospitals. [1] The major challenge to Korean intensivists is, therefore, how to dismantle the barriers in the current critical care delivery system to improve outcomes for critically ill patients and reduce medical errors in ICUs.
Current status of ICUs in Korea
There were an estimated 17 adult ICU beds per 100,000 peo- The average daytime nurse-to-patient ratio was 1:2.7 and varied from 1:2.9 in small hospitals to 1:3. 
Challenge in our ICUs
As revealed in the survey, the current crucial challenge in Korean critical care is insufficient staffing to deliver desirable critical care on time, which results in poor outcomes for the critically ill. Although physicians with a critical care subspecialty work in all university hospitals, few of them work in their ICUs as full-time intensivists. Thus, patient care in ICU is at high risk to be fragmented by the individually consulted specialties, and overall care might miss the benefit available from a team approach. To deliver true multidisciplinary care for a critically ill patient with multiple problems, an experienced full-time intensivist should play the key role of integrating recommendations from a multidisciplinary team of professionals. Also, the nurseto-bed ratio is still poor even in the ICUs of tertiary hospitals.
Many studies have demonstrated a relationship between decreased nurse staffing levels and increased adverse patient outcomes in ICU, including mortality, infection, and pressure ulcers. [4] [5] [6] [7] [8] To overcome these problems, minimum standards for nurse staffing levels recommended by critical care nurse associations,[9,10] which include nurse-to-patient ratios of 1:1 or 1:2, have been adopted in many advanced countries. [11, 12] The main reason for inappropriate critical care staffing is the financial loss required to maintain even a reasonable, much less a desirable level of ICU staffing in Korea. Even the NHIC's own investigation in 2004 revealed that the reimbursement rate was around 46% of actual critical care expenses. Moreover, the reimbursement system, which has seven different levels of financial reimbursement, is currently set up to lead to more financial loss as ICU care is enhanced. Critical care staffing was also as- (Fig. 1). [13] The low compliance rate was associated with undesirable mortality from severe sepsis.
[13] The high mortality in our ICUs was also revealed by an investigation of the NHIC in 2004. That investigation showed that accumulative mortality of ICU patients, which was calculated by adding the hospital mortality and the mortality within 1 month after discharge from the hospital, was 32.3%. The high rate might partly be due to terminally ill patients who receive care in ICUs in Korea, but who are not recommended for ICU care in high income countries. Nonetheless, when considering that, according to the same 2004 investigation, the medical expenses of ICU patients accounted for 22.5% of total annual medical expenses, improving the outcomes of critically ill patients is a truly urgent challenge to critical care professionals in Korea.
How to enhance critical care?
The goal of critical care support is to prevent premature death and reduce the morbidity and suffering of critically ill patients through intensive therapy for reversible illnesses within an opti- 
Conclusion
A lot of work must be done to dismantle the barriers to better critical care in Korea. The KSCCM should play a central role in solving the problems step-by-step with a long-term vision of how to approach improved critical care. To perform the proper care on time with critically ill patients, development of a capable care team with full-time intensivists is the first challenge in most of our ICUs. A well-prepared critical care delivery system must be properly compensated, an urgent requirement in our society. Intensivists should be keen on basic but essential measures for better outcomes so the scarcity of medical resources can be minimized.
